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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO>875 


CLAIMS AS FILED -PART I 


' W the difference in column 1 ts less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 
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REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
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(37 CFR 1.16(C)) 
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FIRST PRESENTATION OF MULTIPLE DEPBIDBfT CLAIM (37 Of 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CXAJM (37 CFR 

1.16(d)) 


a valid QMS control numbe r. 
AppUcatj^n or Docket Number 
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• If the entrjr In column 1 1s less than the entry In column 2, write "0* In column 3. 
" If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20' 
If the "Highest Number Previously Paid Foi* IN THIS SPACE is less than 3, enter 'Z* 

TT: J^^ ""^^^^^^ ^"""^^^ Previously Paid For qotal or Ind ependent) Is the highest number found In the aPDrooriata box In cniiimn 1 i 

USPTQ^^^^^^^^^ '^'^f'^fy^l!^^^ <"fo"^ation is required to obtain or ret ain a benefrt by the public which is to file (and by the ' 

and Tradema* Off^ sT^^h'SIT', r*" *U99estions for radudng this burden, should be sent to Ihe Chia? n~ta Office^ uTpateM 

ff you need assistance in compfeting the form, call 1-800^70-9199 and select option 2. 


